A BOY, aged 17, was on April 27, 1908, run over by a, heavy twohorsed van, one wheel of which apparently crossed his sacrum as he lay face downwards in the road. One of the horses trod on his left leg. On adinission he was collapsed, pale, and in great pain in the lower part of the abdomen and pelvis. The skin was abraded over the left knee and ankle, but elsewhere the injuries were subcutaneous. The left ilium was displaced an inch or more backwards in the neighbourhood of the sacro-iliac articulation, and there was a bilateral fracture of the pubic rami in front. The left innominate bone could be reduced with ease into proper position by pressure from behind, but the displacement recurred as soon as the pressure was removed. The boy was placed in bed and allowed to recover somewhat from the shock, and then it was found that a catheter could not be passed into the bladder, and blood escaped on the withdrawal of the instrument. There had been no attempt to pass urine and no loss of blood per urethram.
He was seen as soon as possible by Mr. Legg and examined under chloroform. The sphincter ani was dilated, and blood at once escaped, and on examination the sharp ends of the pubic rami were found protruding through the mucous membrane of the bowel on both sides. The perineum was also becoming swollen, and there was emphysematous crackling extending up into the right groin. A free incision was made into the middle line of the perineum, and carried backwards through the sphincters into the rectum so as to give free exit to urine, faeces, and flatus. With some difficulty a catheter was passed into the bladder, and I pint of clear urine drawn off; the instrument could be felt through the perineal incision at the point where the urethra was torn across; it was tied in, and the patient was put back to bed in a very collapsed state.
For the next few days he suffered much pain, and had to be kept under the influence of morphia; urine escaped by the catheter and through the perineal wound. Gradually the displacement of the innominate bone became less marked, and probably as the result of the patient lying on his back it was pressed into a normal position. The ends of the pubic rami were detected in the rectum for a time, but they, too, gradually became replaced, although no appliance was employed and nothing but a linen binder was used to keep the dressings in position. The catheter was kept in for some days, but subsequently had to be removed, and the note on May 21 states that for a week most of the urine had been passed per urethramn. It was, however, impossible to pass a catheter into the bladder, the point seeming to stop in a cavity outside the bladder, from which pus and muco-pus escaped.
Towards the end of May the boy began to complain of pain in the left groin, and his temperature was considerably raised. The discharge from the perineal incision, which was closing, was more muco-purulent and offensive; at times a considerable quantity escaped. On May 30, on examination under an anaesthetic, it was discovered that there was a considerable cavity running forwards from the perineal wound by the side of the pubis, and a probe could be passed upwards from the perineuml and inade to project under the abdominal wall over the symphysis. An incision was made in the middle line and a tube passed through into the perineal opening. The left ramus of the pubis was found bare and apparently dead. Much pus and urine escaped from the drainage-tube. The temperature, which had fallen, began to rise again, and an abscess formed in connexion with a thrombosed vein in the left thigh.
During June the patient's condition gradually improved; urine escaped by the penis, the rectum, and by the suprapubic incision; there was a good deal of pus present, but the bare bone felt in the suprapubic wound became covered. Towards the end of the month there was an attack of epididymitis which lasted for some days, but gradually subsided without suppuration. Before its complete disappearance, however, the patient began to complain of pain in the abdomllen, especially in the right lumbar region; the temperature rose considerably and he had several very sharp rigors. On July 1 his condition was very serious, and it was possible to recognize that the right kidney was enlarged and tender, and a diagnosis of acute ascending pyelo-nephritis was miiade. The patient was again put under chloroformn and the kidney exposed; it was incised along the convex border, and a free discharge of pus and urine followed. A large drainage-tube was passed into the pelvis of the kidney through the wound in the cortex, and the wound partially closed and partially packed. The drainage-tube was retained for twelve days, during which time the patient's temperature gradually fell to the normal and his condition once again improved; after various vicissitudes, including the passage of several phosphatic calculi, the wound in the loin was healed by the middle of August. Before that date he was able to get about a little. He was propped up in bed during the last week in July and subsequently allowed to sit up in a chair. On August 4 he was able to stand, and by August 10 could walk about the ward. He was discharged from hospital on August 31 quite healed; the urine was passed naturally, there was no incontinence of faeces, and the boy was able to walk and run well. The depression of the symphysis can still be felt, but the left innominate bone is in good position. He has never worn any pelvic support beyond a flannel bandage.
Mr. OPENSHAW wished to confirm the importance of not despairing of saving life in such extreme cases of injury. In support of this he mentioned the case of a man whose pelvis was most extensively fractured and the bladder ruptured. For a long time the man lay between life and death; numerous abscesses formed, and he developed thrombosis of both iliac veins, both lower limbs being enormously swollen. Subsequently an empyema developed. The man was so ill that it was impossible to put any appliances on the pelvis. Complete recovery followed and the patient returned to his work. At the age of 16 she first noticed several sm-lall hard nodules under the skin of the neck and upper part of the trunk. Froin that time the nodules continued to multiply and increase in size. Later, irregular patches of brown pigmentation appeared on the front and back of the trunk, while the skin of the face also became darker. There was no evidence that the affection was hereditary, and the patient showed no defect in her mental capacity.
On admission the patient was emaciated and there were between 200 and 300 tumours, varying in size from that of a pea to that of a walnut, distributed over the trunk and limbs. The tumiiours welr mostly rounded in shape, firm in consistence, sessile, and could be pinched up and rolled between the fingers. A few were pedunculated. They were quite painless, except when subjected to pressure or friction from the clothes. The wearing of a truss had caused several to ulcerate.
